T FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgnggjmtAENT # P04000056261 02-28-2005 90203 047 ***150.00
EURO MARBLE OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
14104 NORTH CYPRESS COVE CIRCLE 14104 NORTH CYPRESS COVE CIRCLE
DAVIE, FL 33325 DAVIE, FL 33325
e SR RO A I
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[ .- - - - - B - - o 4/ QOHQ@ S( ~ | ot Asplicanle
Zip Couniry Zip Country 5. Certificate of Status Desired O g?e'gesql_’:?:(;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FREIRE, JORGE "
14104 NORTH CYPRESS COVE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33325
o
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaluro, typed of printed name of registered agert and Wle il apphcabla, (NOTE: Registered Agent signalure roquired when reinsiating) DATE
FILE NOWII! FEE IS s15°-°o 9. Election Campaign Flinancmg $5_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D ’ 71 Delete TWLE [dcChange [ Addition
HAME FREIRE, JORGE NAME
STREET ADDRESS | 14104 NORTH CYPRESS COVE CIRCLE STREET ADDRESS
CIY-$7-21IF DAVIE, FL 33325 CITY-§7- 74P
TILE / 1 Detete TILE [ changa ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-st-zp [T T - ’ CHY-ST-ZIP T T s -
TITLE O Delete TIMLE O Chenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
MLE — [ Delete HILE [ change 7 Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
THE , BN 1 Delete THLE ' Clchange [T Addition
HAME I NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-71P
TITLE / O Delete TITLE [ Change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrent with an adgress with all other like empowered.
SIGNATURE Ampsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phore ¥

1



